
Town of Willard, Rusk County, Wisconsin 
 
 

Fireworks Permit Application 

 
Name________________________________ Age______ 

Address ________________________________________ 

City_______________________ State ______ Zip ______ 

 

Phone Number__________________ 
 

Date of fireworks purchase ____/____/20___    to    ____/____/20___ 
 

Of the following type __________________________and quantity______ 
 

To be used on ______/______/20______ 
 

At ________________________________________________[insert location]  

Fee_______________________ 

Dated this _____day of________/20___. 
 
 
 

 

[Signature of applicant] 
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